THE DIVASION OF HEALTH OF MISSOURI

S. No.200 arn - |
Coet b RLED JUL 23 1956 STANDARD CERTIFICATE OF DEATH v ric no i L b ..
' BIRTH NO. REG. DIST. No. __/ d PRIMARY REG. DIST. mn-{_._.a 33 Kegizirar's No.z....gi._._....._.
I =T PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lved. If Insthution: residunce tnfors
_ || scoury  Apdrain ST s. STATE Missouri b COUNTY  Aydragine=-
b, CITY (If cutelds corpurate limits, writs RURAL and give €. ALYENGTH CF <. ng {If ouside oorporata limits, write RURAL s5d rive townahip!
TOWN Rural - Loutre *™|% daya =l town Martinsburg m‘r‘d
d. FULL NAME OF ar tal gr institution dress o7 losation) || d. STREET - {1 rural, give location) o
HOSTITAL SR ﬁ £ MORESs 1 Street address
3. NAME OF a. (Firs b. (b1l c. (Last) 4 DATE  (Month) (Day) _(Year)
DECEASED -
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. () 8. DATE OF BIRTH 9. RGE Qo veun| o toocn | v | h e s
“ on! ia.
Male White YYORCED ceon Feb, 18, 1880 '“ﬁ? | >2 °“|’
100, USUAL OCCUPATION (Gkekiudof work | 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE  (¢i\) vug Suete or Foyaigs coustry) €] 12, CITIZENOF WHAT
LBt votelivemalinindif§ n i n gy Labo Audrain County, Missouri| UFPUS%7A,

13a. FATHER'S NAME
Paris Carr

13b. MOTHER'S MAIDEN NAME
Mary Morris none

(Yea. Do,

15. WAS DECEASED EVER IN U1.5.ARMED FORCES?
nowa) I (1 yum, wive war or dates of sorvice)

16. SOCIAL SECURITY | 17. lNFsz@i

4,92-01-539

18. CAUSE OF DEATH
. Enter only onemus per
line for (a}, (b), and (c)

*This does not meon
The mode of dying, such
as heart fallure, asthenia,
de. It means the dh-
ease, injury, or complica-

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH®g)

ANTECEDENT CAUSES

Morbid conditions, if any
rise to the above cause (a)
the underlying cavse lad. -

MEDICAL CERJIFICATION

L}
 fiotog DUE TO (b)‘%‘é&

ing
DUE TO {c)

tion tohich caused death.

2

.

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death it ot
related 2o the disease or condition causing death.

19a. DATE OF

- b

OPERA- 19b. MAJOR FINDINGS OF OPERATION

14. NAME OF HUSBAND OR WiFE

%&M@

faa(

/clive on

and that death occuEZed al lt—'—

2ia. ACCIDENT {Bpecily) 21b. PLAGEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, farm, faotory, street, offlos hldg., e1e.) :
HOMICIDE ; S—
21d. T(lj'l‘.'lE (Month) (Duy) (Year) (Hous) - | 21e, INJURY OCCURRED | 2if, HOW DID INJURY CCCUR?
Y S A L
2. I hereby. ,10.5¥, to _#L.,EZ that T last saw the dcéeased

., from the causes and on the date s!a!cd abot:e

Za. SIGNATURE ~

2. B;éIAL. CREMA-

SR o~

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

wiifyﬁ I atiended the deceased from
__2;2E+_,m

or z_me;g] Z3b. ADDRESS

24c. NAME OF CEMETERY QR C ATORY
Benton City Cemetegy

_%TION (Oty, town, or mt," -

TE SIEEU
(Blatc)




[

h'

% STATEMENT BY LICENSED EMBALMER

¥
“+

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eatevsirem

— . Student Embaimer No.

working under my persona! supervision.

StUd BN sevansrssosrcanmnasnarancss vasaeess
Student Eqpalnar

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 7

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50, stated above.

Y . A




